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4, IS THIS BTATEMENT §{ |  NEW (N) OR X  AMENDED (A)

! corlify that | have examined this Stzlement and to the bast of my knowledge and belisf it is lrue, comect and compieie.

Type or Print Name of Treasurer J ohn J. Kenny

‘! / : - AREERE TS BN LA
Signature of Treasurer L/ . A _ e Date Q5. 2.22.¢ L.2007 %
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5. TYPE OF COMMITTEE (Chack Ona}

x
L

S
-
L3
Cragegrid

fa} This committes is a principal campaign committea. {Complete the candidate informetion below )
(h} m j; This committez is an authorized committes, and & NOT a principal campaign committee. [Complete the candidate
information below. )
Mame of
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Pom T
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() i} Thiscommitteeisa § . 1  or subordinate) committee of the Republican, «lc.} Party.
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(e} ?E Thiz commlitee is a separate segregated fund.

if} %5 This committaa suppartafopposzes more than one Federal candidate, and s NOT a separate segregated fund or party

cemmities.
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7. Custoedlan of Records: Identfy by name, address (phona numbar -- oplionaly and posiion of the person in possession of committas

books and records.

JOHN J, KENNY

Full Name I | .r 3 i J 1 1 1 3 1 i i 1 R I N AN N N | i 1 1 i
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8. Treasurer: List the name and address (phone number -- opticnal} of the ireesurer of the committes; and the name and address of

ahy designated agent {e.g., assistant treasurer).

Full Name JOHN J. KENNY
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I L1 R R A L] ool L Telephone number I L] I‘I . I'I H |
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9. Banks or Other Dapositories: Lisl all banks or other depositories in which the commitlea daposits funds, halds accounts, rents
safaty deposit boxes or malntaing funds.

Name of Bank, Depositary, ets.
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